Texas Ethics Commission

(512)453-5800 1-800-326-8506

P.O.Bax 12070 Austin, Texas 768711-2070

‘CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEeeT PG 1

5071

The C/OH InstrRuction Guipe explains how to complete

1 ACCOUNT# 2 Tolalpages filed:

(Ethica Commission filors)

this form.
? OFFI%?:SE[QER TmE FIRsT ,‘7 M . OFFICE USE ONLY
£ . ﬁl ---------- 6”\5\';\6(2\ ' - ?ﬂ?\{ -] Date Rocoivod
GA LLO
4 CANDIDATE/ ADORESS /POBOX,  APTISUITEWN, STATE; 2P CODE
OFFICEHOLDER
ADDRE PoBmm2eamno 06¥
S -A ‘n -[? 787 Data Hand-delivered or Date Postmarked
MCMnﬂO of Address ‘FO Box &q lao
5 CAMPAIGN FIRST Ml
TREASURER
NAME C“O" \CS P Rocolpl # Amount
woooe e g . .
C‘\udL Ma C,é\'e@\" Dala imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE#®; cITY; STATE; 2P CODE
TREASURER
soress | GHOL Wilias Rdqe Woay | Avstin Tx 1873 \
J( Please wmail o) Corre"apOndev\ce o Condidete. Addivess
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (6\2) 771-0840
8 REPORTTYPE 15th day after pakgn treasurer
|X Januery 16 [] 0w day befors election (] Runon ] appoinmm(wm oo ez
] suwrs [T] sthday bafors etection [[] Excesdad $500 timk [] Final report fattach C2OH- FR)
9 PERIOD Month Day Yoar Month Day Year
CCOVERED / THROUGH
S S 12 ,/31 /o
0 ELECTION E'-ECT'ON DATE ELECTION TYPE
Month
3/[2/02‘ ml’n'mary ] munet [ conemt [ spoca
41 OFFICE OFFICE HELD {X any} 12 OFFICE SOUGHT (it known)
Trouws Covnty Cnmnms‘b\ oreY
13 NOTICE )
OF DIRECT « Direct campalgn expenditures are compalgn expendittres mada by others without the candidata’s prior consent or approval.
CAMPAIGN Candidales are required 1o disclosa this information only if they recelve notification of tha direct campsign expanditura. ==
EXPENDITURE
BY OTHER Hama
INDIVIDUALS

] additioral poges

Address /PO Box;,  ApLiSula N, Ciy; State;  Zip Code

GO TO PAGE 2

&

Prinied on recycled papw

Ravised 05/11/2000

:
+




(512)463-6800 1-800:325-8506

Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070
'CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethica Corrmission flers)

[ 14 cron NAME 6}\8\,‘1 _PC\"!"{ @ollo

1% NOTICE + This box is for notice of palifical expenditures by political committsas 1o support the cantfidate { officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowlsdge orconsent. Candidales and officaholdars are required 1o report
POLITICAL this information only if they receive notice of such expanditures. -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cenerar | COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

] aaditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NOREPORTABLE
[ Check here if no reportabla activity occurrad during this raporting period. (Sion affidavi bakow and submit pagos 1 snd 2 oniy)

< ACTIVITY
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ [50.6D
[
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l | 1.l OO-O O
[]
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ]
05. 3|
4. TOTAL FOLITICAL EXPENDITURES 3
§0b7 .09
OUTSTANDING 5. TOTAL PRINCIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and corract and indudas all information required to be reported by

me under Title 15, Election Coda.

 JAMES MILLER
o) otery Publie B2t O m;i??u(m 3 \ \
21,2004 % XL RO

g Wy Gommigieh Expiies
Signature of Cahdidate or Officeholder

AFFIX NOTARY STAMP { SEAL ABOVE

She,m‘ o (lo this the _L__ day

Swom to and subscribed bafore me, by the said

.20 0 1’". to certify which, witness my hand and seal of office.

o FL
Az JoE Milkr~ Nodgger

Printad nama of officer administering oath Tide of officer administaring oath

Signature of officer administaring cath

@ Printed on recycled paper Ravised 05/11/2000

Fl
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Texas Ethics Cormmmission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
" POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O P C SPAC, SPAC, & SPAC.88)
The mstructick Guioe axplalns how to completa this form, 1 Total pages (his Schedule At:
2 FILER NAME . 3 -ACCOUNT # (Elhics Commission flers)
Shea Per Y Gollo
4 Date 5 Fullname of contributor {J out-of-atala PAG (1D )| 7 Amountof I8  tn-kind contribution
conlribution ($) | description (if applicatia)
|2,3]/0\ EAC\QT X Ll\"\d?\ %f(‘y S o ISOD.OOI
8 Contributor address; City. Stale; Zip Code I
Po Box 8ITTS, Ausged Tx 18708 :
|
9  Principal occupation {Optional) 10 Employer (Optional)
Oate Full nama of contributor [ out-of-stata PAC (ID¥: ) A:wu:)wf(s) | o ;:'ikh;d Og;b'ib!}liﬂmu )
contribution escripton {if applicabla
(fafo | Bt Helen Jeon Yoorgbleod |
Cantributor address; City; State; ZipCode 26.0 OO
2800 Ec\c\c.uo'o.‘\‘er , 1B133 ;
Avshin T |
Principal occupation (Optional) Employer (Oplicnal)
Date Full name of contributor [ out-ot-atate PAC (102 ) Amount of i In-kind contribution
contribution ($) ! dasecription (i applicable)
Dand. Ss‘o_‘c‘g_ Beapda e Acect | |
\/qloz. Contributor address; ity; State; ZipCode ;260 q) ’
PO Box 12443 | Avetus, IR 1Y ,
|
Principal occupation {Oplional) Employer (Optional)
Date Full name of contributor [ ous-ol-stale PAC {ID¥; ) Alr;bnoutg)tof(s) l a ;r;'kk;d cztrmibull'ﬁot:* )
contribution escription (if applicable
faloz | Austuo Apartment Assoc  Politeal |
Contributor address; Clty; Slate; ZipCode (ON) CW'I' 16&)@
’-HO’I Mechcal Py # 100, Aostib T |
787 66 3129 1
Principal occupation (Oplional) Employer {Optional)
Date Fuli nama of contribulor [ out-ot-atate PAG (ID¥:__ ) Amountof | in-kind oo?Mbuﬂon )
contribution ($) description {if applicable
f2de2 | TercolSadn :
Contributor address; City; Stale; ZipCode |
oo Cormqress + 300 .‘2‘50.001
Postin R 18700 - 2748 |

Principal occupation (Optional) Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 04/03/2000

@ Printad on recycied paper
1]
4
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Sl-ACuUuLE M

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS For F.om;z_g)'&}é.ca.vgréfi,:fég;ﬁ

4  Totzl pages lhis Schedula Al

The wstRucnon Guie explalng how Lo complota this form.

2 FILER NAME Sh&"-\ PG\’(L,{ 60“0
4 Dala 5 Ful _na.rmofoonh'tutor D out-ol-stata PAS (DK
s Dovasss '\Dovt:&h\ﬂ :Q\C\f\o.\:s . !
§ Contibuloroddrosy;  Clty; State; ZipCoda _ 80.00 i
4713 Chwrppeve T ~ |

Aovsrws (Tx 787131- |
10 Employer{Oponal)

3 .ACCOUNT # (Ethica Commission Klor)

4|7 Amountof [ 8 tnkindcontibution
conlribution (§) I dosaipton (if applicabla)

3230 Ta rrqho\\ow

g Prindpat ocaupaton (Optonal)
Dale Full nama of cantribuior [ out-ci-stata PAZ (104 J Amount of { In-kind contribution
contdbution ($) I doscription (if npplicable)
ofy | Stoartd Rheds Bensow . |
Conlfbuloraddrass;  Clty; State; Zip Code [OO_OO'
I
]

Aoerins Tx 8703
Pringipal occupation (Opfonal) Empleyer (Optional)
Dasle Full nama of contributor [ out-of atate PAC (ID¥: ) Amount of I In-kind contribution
conlibution (5} [ description (i applicatie)
. Byren 4 Macilyn. Follertosd | . |
1!3 Contributor addrors; Clty; Slala; Zlp Coda ‘OO Oo l
3410 Far West ' |
Avstio 7813 . |
Principal oecupation (Optonal) Employer {Optonal)
Dala Full nama of conlribulor [ out-oi-stala PAC {IDF, 37 Amauntot ! In-kind contribution
. | 'qonldbutlon (5) I dascription (If applicable}
Contibutor addroas; Ciy; Slald; Zlp Coda lOO OO I

5302 lwestern Hills !
Aostwas 18131 |

Principal oo:upnllor; (Optonal) Employer (Optional)
Date Fullpame of contribulor [ outol-slata PAG (OK: [ amountor | ln-kind contsibution
conldbution ($) l doscriplion (if npplicatie)
.. Jorane 4 Lewts Lotte, 00 |
2 [ ’*f Conbibuloraddrass;  City; Stale; ZipCode [OO,OOI

2535 ~Jarresit Aue |
Bostin 18703 -4 32 |

Employer (Optional)

Principal ocsupation {Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it conlribulor s out-of-siate PAC, pleaso se8 instruction gulde for addltlonal reporting requirements.

Ravinad L2000

ﬂ Prindad on racyciad paper




SLMLULL s

POLITICAL CONTRIBU INONS
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoH, ke 1 3pAc35)

4 Tolal pages this Schodule Al

The bstrucnion Guiog explaing how to complalo this form.

2 FILER NAME Sh&’:\ PGW% 60“0

§ Fullname of contributor [Jout-ol-stala PAG {iDH:

3 .ACCOUNT # (Ethics Commisston Kiors)

{7 Amountot | 8  Inkind contribution
conlibution ($) I dascripton (if applicatle)

4 Date

oqfoz | HeseeOwew . ..
Zip Code ' [moo |

8 Conlibuloraddross; Clty; State;

5309 quc, Oa'e Dx . o
Aostin, Tx  78731- Held |

40 Emplayer{Opbanal)

9 Principal occupation (Opfonal)
Dale Fult nama of contributor ) out-of state PAG {ID%: N | Amount of | In-kind contribution
. contributlon (%) I deseription {if npplicabla)
. Hafo\d E ’ .R\ \.C e [
ZISIOZ Canlibuior addross; Cily; Siale; Zip Coda 200 OO|
‘ Po Box 14a16l ' |
Avetig Tx 78714-41SI |
Prindpal occupation (Optonal) Employer (Optional)
Date Full nama of contribulor [ out-slatata PAC (IDK, 1 Amounter | In-kind contribution
E; contribution (8} l description (i appiicablo)
. Mavshall e Shavon. Meece. .- |
2/ 6} 02 Conubulornddress;  Clty;  Stats; ZipCodo 00.00 |
8315 Musket Bdae |
Postio ™ 78154 ,
Principal occupation (Optional) Employor (Optional)
Dsla Full nama of contribulor [J out-calata PAC (104 ) Amountof | In-kind contribution
. . ’oonldbullon {$) I doscripton (if epplicatio)
2l6[o2 | M ¥ Mg Wolter. Chamboeinind - |
Conlribuior ackdross; Clty; State; 2IpCodo IOO OOI

302 (oscadeve r l
Prostio Tx 18713) |

Principal occupauor: {Gplonal)

Employer {Optional)

Date Fulpame of contributor [ ou-ol-atals PAC (108 [ amountot | In-Kkind contribution
contdbution ($) ' dosaipion (it spplicotlo)

 Codon Go& e A TTrost |
|Co0.00

_?_[GIOZ Contribuler addre s3] City; Slalg; Zlp Code l

Al E. Hh # 4ok |
Aovstio T 7870| |

Employer (Optonal)

Principal occupation (Optionatl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(f contribulor Is out-of-stala PAC, pleasa seo Instruction gulde for addilional reporting requirements.

Revisad 040022000

rﬂ Printad oa recycled papesr




P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission
" PLEDGED CONTRIBUTIONS scHepuLE B1
(FOR FORMS C/OH, SC-C/OH, §C-SPAC, & SPAC)
The WsTrucTion Guioe explains how to completa this form. 1 Total pages this Schedula B1: ‘
2 FILER NAME 3 ACCOUN‘T# {Ethics Commission filora)
Srens Terey Gollo
4 TOTAL OF UNITEMIZED PLEDGES: = = = o b = $ o OO
§  Daa 8  Fullname af pledgor [ out-ol-stata PAC {ID#: Amountof |9 Inkind description
pledga ($) l (if applicable)
'+ Podgoraddress; | Ciy, Stater ZpCode
[
10 Principal oocupation {optional) 41 Employer (optionay
Data Full name of pledgor [0 out-of-state PAC {ID¥. ) Amount of ] tn-kind dascription
pledge ($) l (ifapplicable)}
" pedgoraddss; | Oty State; ZpCode ]
l
I
Principal cocupation (optional) / Employer {optional)
Date Full nama of pledgor [[] out-ok-state PAR (ID#: ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor addrass; l
Principal ccoupation (optional) Employer (optional)
Date Full nama of pledgor [ out-ol-atata FAC (ID#: ) Amount of I In-kind description
pledge (5) | (if applicable)
.............. Cwstamzmcwa |
I
l
Principal occupationf{optional) Employer (optional)
Date Fulnameofpledgor [ Jou-ctatsia PAC (0% [ Amauntat | \n-kind description |
pledge ($) | (if spplicable)
................................... \
Plodgor adiress; City; Swmte; ZipCode | |
) 1
I
|
/ Principal occupation (optional) Employar (optional}
) ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

£

Prinied on recycle

& papar

Revised 04/03/2000
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5600  1-800-325-8506

'LOANS

scHEDULE E

The InsTRUCTION Gunoe explalns how to complata this form.

4 Total pages Scheduie E:

)

3

FILER NAME 6\(\6(“ '% oy 65 o

4 AGCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

© = ) = =] =] /$

P
0.00

5 Dateofloan 7  Name ollender

PO L N

8 Lendas addrass; City;

6 Islendera
financial Institution?

Y N

9 LoanAmount ($}

10 Interest rate

14 Maturity date

12 Description of Collateral

Principal l7{paﬂon

] none
13 GUARANTOR 14 Mame of guarantor 46 Amount Guarantead ($)
INFORMATION
15 Guaranloraddress;  Cily:
[] nct applcable
17 principal Occupation / 18 Employer
Date of loan Nama of lendar [Joui-oh-stats PAC {ID¥: ) Loan Amount (3}
is lander a ) .Le;-»d'ar l.dd-l’ﬂ;!; ----- -Sla.la. o Zipi:o&e .................. Inferest rala
financia! Institution?
Y N Maturity date
Description of Collataral
[ none v
GUARANTOR ame of guarantor Amount Guaranieed ($)
INFORMATION
Guarantor address;  Cily: State; Zip Code
0 ret applicabl
Employer

/

ATTACH ADDITIONAL COPIES OF THIS
If lander Is out-of-state PAC, please sae Instruction gulde for a

FORM AS NEEDED
dditlonal reporting requirements.

(8 Printed on recycled paper

Ravisad 04/04/2000




(512)463-5600  1-800-325-8506

Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES scHEDULE F
Tha bistruction Guioe axplains how to complele this form. 1 Totalpages Scheduls F; % [OG ‘_'
2 FILER NAME . 3 ACCOUNT # {Ethica Commission filert)
Sf\e\’ \ —Pe ey 6:\\ lo
4 Date 5 Payeename 7 Amount
(%)
oz | TrevisCoonky Repaohaan Primecy ... 100070
6 Payeeaddross; City; Stale; ZipCoda
8 Purposa of payment (Sea Instructions regarding type of Information 9 + Complete if direct axpenditute lo bensfit C/OH «
required.) Candidate / Officeholder name Office sought Offica heid
¥\\\V\C\ fee.
Date Payeeae name Aynount
?o + [£3)
e | RO ol Nassetr .
‘/‘2.]02_ Payeejddmss: City; State: Zip Code 50 o ‘ OO
108 Pl By Ln
Arostio 7&’{3‘1
Purpose of paymant (Sea instructions regarding type of information «+ Complelea if direcl expanditure to benafit C/OH ++
requirad.) Candidala / Officahcider name Ofice sought Office held
conso it ng Cee.
Date Payeanama Amaunt
($)
is|oz | - Nea Loells. Opesrs .
‘3 2‘ Payee address; City; State; ZipCode l ‘ ‘ . SO
Thyv Assessol- Callector
Trovie County « TX
Furposa of payment (See Insiructions regarding type of information « Complete if direcl expenditure 1o benefit CIOH
required.) Candidato / Officaholdar nama Offica sought Office held
P( ecinet o pS
Date Payee pame Amourit
%)
\ o AM Predochions
/IS[D 2_. Payee address; City; State; ZipCode aq 6'2. LS
Po Box A0\S1 '
Aoshio Tx 787109- o\67
Purposa of payment (See Instructions regarding typa of information « Complale if direct expenditure lo benalit CIOH =
required.) Candidale / Olficeholder name Office soughl Office held
S\Q 05
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd papec Revised 04/04/2000




POLITICAL EXP ENDITU RES

SCHEDULE F

Tha bisTrucion Guioe axplalns how Lo complete this form.

41 Tolalpages Scheduls F:% 2
OG"F

2 FILER NAME 6{@({ ’Pﬁ'r‘“‘l en\lo

.3 AQCOUNT # (Ethics Commixsion flor)

4 Date 5 Payesnama

\/2’5]0

.........................

..........

7 Amaunt
(%)

o bobZ.
o)l oox Folls , 5D ST
8 Pumpose of payment (See Instructions regarding type of Information 9 « Completa If direct exponditura lo banefil C/OH -
requirad.) Candidata / Olficohokier nama Offica sought Ollice hold
cid Celidlar - Cell phone
Data Payaa nama M(\g;.lnt
K C\.\-\bo\nk S -
. ‘J%] 02 ..... addms; ..... C-Hr . -s;alle:. .z#.’é“.’. .................... .
"RBov oLz 55 .€¢%
Otovy Falls, B0 ST

Purpase of payment (See inatructions regarding type of Information v Complete if direct expandilure to banefit CIOK «
required.) Candidata / Officeholdos namae Office sought Ofice held
Stripling Blake, -S1qn e Yenals
Amrourdt

Date Payoo name

\{ 26‘02. Zip Code

Pnyoe addross; City; Stale;

Poy 062

Ovrcbany e

Sioux s , S0 51117

5}

457.03

ipajer | -

Payoe addross; City, Statel

Bovx Lo62.

AU N e

Siovx fallg, SO 51T

Purpose of payment (See Instructions regarding type of Information + Complete if direct sxpendilure to bansfil C/OH »
required.) . Candidato / Officoholdes name Offica sought Offics hold
Home Depat- Sign mo tevinls
Cate Payaq npma Amaount
[£9]

R3S6-68

Purposa of paymant (See instructions regarding type of Information
required.)

Papeve Plos - poper’

« Complale if direct expendilure lo bene fit C/IOH

Candidala } Oificeholdar name

Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyded papsr Ravised OLI0472000




POLITICAL EXPENDITURES

ScHEDULE F

The WsTaucnon Guioe explains how to comptota this form.

4 Totalpages Schedule F:é 30;_4

2 FILERNAME 6{\@(; —Perc\_l 6\\\0

3 ACCOUNT # (Eibics Convriasion Klort)

Amount

(%)

4 Date 5 Payea nama
fnafoz | Lazoros Grephes oo
/Z OZ § Payee address; Citys Sgle; 2ipCode 3‘-{* 6‘).40
8 Purpase of payment (See Instructions rogarding type of infarmation 9 v Complala If diract axpendilure 1o banafil C/OH
required.) Candidata / Olficoholdar name Offica sought Olfica hotd
\ocio 4 ar ophie weork.
Date Payea nama M::;.lnl
; 1}25*[ 2t .O.‘JS'S".OP.“X- ................................
. ./ Payea nodress; City; State; ZlpCode 8
Pox bbbz ©08.C0
Sioox Folls, ©0 &717
Purpase of payment (See Instructions regarding type of informalion «» Compiate If dlrect expenditure to banefit CIOH =+
required.) Candigals / Otficaholdar name Offica souphl Office held
Pomtrnaster - pod oy e
Date Payoae name Nng;.ml
\ ¢
SO
1‘2-:5[02 Payee address; City; Stale; ZipCede
Box 6b2 5305 EOEO
Jievy Blls, SO St
» Complete ¥ direct axpendilure o banalil C/OH +

purpose of paymont (Sea Instructions regarding typa of Information
required.)

Covrier UJO«(\CS ey del \ery

Candidala f Olficohoidar name

Office sought Ofics hold

Cate Payasongme Nr(\g;ml
. Jdon Laeg Sov@. . T ophU . ... ...
\ [Zg ‘02. Payoe addrass; "x(::l\r. S‘(taé:' Zip M?mr Ph L«
s o Bornet K % 200 |0%.25
Aostin  Ix 78156
Purpase of payment (See Instructions regarding typa of nformation w Completa i direct nxpendilure to banslil C/OH »
required.) Candidate / Olficohaidor name Offica sought Offica hold

' P\r\o‘:ocz\irophb

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 0470472000

ﬁ Printad on recydsd papes




scHEDULE F

POLITICAL EXPENDITURES

1 Totalpages Schadulo F: 6 l{o(: L{

.3 AQCOUNT ¥ (Elhien Comemission Blocs)

The Wstruchon Guioe explains how to complota this form.

2 FILER NAME 6/\@6 'P(""“‘i @\\\o

4 Date 5 Payoe nama

fosfor . Cobanle
(A.20

8 Payoaadiress; City; State; Zip Coda

Beox b6l
Siovx Fals,s0 B7I\T .

7 Armnount
()

8 Nm::: of paymant {Soe Instructions regarding typa of Information 9 «» Complots If diract expandilura to banofit CIOH o
requi }( candidale / Clicoholdor nama Offica sought Office hald
aocdauest Hardusarer
san vederp\s
Amount
(5)

Date Payeq name

[2B[0Z | * bomsendanass o s mocose 400.00

Purpose of payment (See instructions regarding typa of informalion « Complata it diract expenditure 1o banefl CJOH <
required.) Candidale / Officahaldor name Oifice scughl Ofiica heid
ofxce SPoce—
Amount
{$)

Date Payae nama

. Kepaloluean  Clol of. A . ... e
‘ b5 .00

.‘?.[‘5‘ [OL Payee nddress; Ciy: Stale; ZipCodo

Purposa of payment (Sos Instructions regarding type of Information « Complete if direct sxpendilure lo banefil CIOH »
required.) Candidalo / Olficahalder name Offica sought Offica hold

dves § lonchead

Date Payea nama Amaunt

' . (s)
 Tese Kobsca¥. .o e s .
2‘@ [OZ Payea addreas; Clty; Stata; 2JSCoda ' )
[25.00

1310 Jester
Aostin Tx 18750

arding type of Informalion

s Complete i direct expanditure to benefit CIOH +

Purpose of payment {See Inatructions reg
Candidate / Olficoholdor name Cffica soughl Office hold

required.)

Sign * Trehilxtons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rayiud oLrodf2000

ﬁ Prnted on recydad pape




P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEpULE G

Thae tusTrucnioN Guice explzins how to complete this form.

{1 Total pages Schadule G: % \

2 FILER NAME LS\/\EF.\ '\%(r\.\ G\HD

3 ACCOUNT # (Ethics Commission Ners)

4 Date

5 Payeanama

............................................

6 Paysaaddress; City; State; 2Zip Code

7 Purpose of expanditure {See instructions regarding type of iformation required.)

Amount
($)

Raimbursoment
from polilical
coniribulions
intandod

Date

Payes address; City. State; Zip Codae

Purposa of axpenditure (See Instructions regarding type of inf tion required.)

Amount
(%)

Reimbursemaent
from political
coniributions
intandod

Date

Payea addross; City; State;

Purpasa of expenditure (See instructiops regarding type of information required.}

Amount
(3)

Relmbursemaenl
from political
contributlone
inlendod

Date

Zip Coda

Amount
()

Reimbursement
from political
contributions
intendad |

Date

City: State; Zip Code

/ Purpose of expanditure (See Instructions regarding type of information required.)

Amount
%)

Relmburssment
fram political
contributions
inlanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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" PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

41 Total pages Schedule H:

The Wstruchon Guice explalns how to complete this form. ‘
2 FILER NAME 6\“ . fP 3 ACCOUNT # (Ethis Commission flers)
ey Yecey Ca\\o
4 Date 5 Buslness name 7 Amount
(5
6 Business address; City: State; ZipCode
8 Purposa of payment (Sea instructions regarding type of information 9 « Complata if direct expenditure to benefit C/OH =
required.) Cahdidala / Officeholder namo Offica sought Dffice heid
ra
Date Business hama ,/ Amount
/ ($)
Business address; City; State; Zip Qéde

Purpose of payment (See Instructions regarding type of information +» Complete if direct sxpunditurs 1o benefit C/OH »
required.} : Candidats 7 Olficaholder name Offica sought Office held
Date Business name Amount
()
Business address; City; Stata; Zip Code
Purposa of payment (See instructions regarding type of information « Complete if direct expenditure io benefit C/OH -
required.) Candidala / Olficeholder name Offica sought Offica hald
Date Businesgs name Amount
‘ [¢3]
Business addross; Cly. State; ZipCode
I.’
|
Purpose of payment (See ingiructions regarding type of information -+ Complele if ditact expenditure to benefil C/OH «
Candidata / Officeholder name Offica sought Offica hekd

required.)
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Texas Ethics Commission P.O, Box 12070
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrucTion Guioe explains how to complete this form. 1 Tolslpages Schadula: {
2 FILER NAME 3 ACCOUNT # (Ethics Commission Rers)
( S\\er\ %c—*rrq C’):\\\ O
4 Cate 5 Payeaname ” 8 Amount
(%)
. 6. .Pa.ye.e ;ld;!r;s;; A CJty. -Stz.al;; ' le C:oc;a ...............
7 Purposs of expenditure {(Sea instructions regarding typse of infgrmation required.)
Datle Payee name Amount
5
Payee addross; City; Slate; Zip Code
Purpose of expenditura (See inatructions reg ing type of information required.)
Date Payea nama Amount
%)
Payee addross;
Purposa of expenditure (Sea tions regarding type of information required.)
Date Payee name Amount
(%)
Payee address,; State; Zip Code
Purpose of x iture (Sea instructions regarding type of information required.)
Date Paye‘e na Amount
®
Payea afddress; City; State; Zip Code
mee of expanditure (See instructions regarding type ofinformation required.)
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